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¢ y nghia, trudc va sau HDPN su thay ddi ap luc
dudng thd khong cd y nghia. Két qua nghién clu
ching t6i cling tuong tu nhiéu tac gia khac.
Nghién c(fu cla Lai Van Hoan ap luc trung binh,
ap luc dinh va ap luc cao nguyén & nhém HDPN
dudgc duy tri, khdng cd su khac biét vé mic ap
luc dudng thd & nhdm can thiép giita thdi diém
trudc HDPN va sau khi HDPN. Trong cac lan
HBPN ap luc dinh (Ppeak) trudc va sau HDPN cé
su' thay ddi, tuy nhién su khac biét khong cd y
nghia théng ké véi p>0,05[4].

V. KET LUAN )

Qua nghién cltu 41 bénh nhan phau thuat
ndi soi 6 bung cé gdy mé ndi khi quan va dudc
HDPN trong qua trinh gay mé ching t6i dua ra
mot s két luan nhu sau:

- Thé tich khi thd ra va do gidn nd cla phdi
sau HDPN cao hon trudc HPPN . Su thay ddi nay
cd y nghia théng ké p < 0.05.

- Ppeak, Pmean trudc va sau huy dong phé
nang khac biét khéng cé y nghia thong ké véi p
> 0,05.
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PAC PIEM VI TRi THAN KINH CHAM LON PI RA DA
TREN XAC NGU'O'I VIET NAM TRUONG THANH

Lé Quang Tuyén’, Nguyén Duy Phwong’, Nguyén Thanh Tu!

TOM TAT

Muc tiéu: Md ta dic diém vi tri than kinh chdm
I6n di ra da trén xac ngudi Viét Nam trudng thanh.
Phuong phap; Nghién cfu cat ngang mé ta; thuc
hién trén 22 mau nira dau tir 11 xac ngudi Viét Nam
truéng thanh bao quan formol tai bd mon giadi phau
trudng Dai hoc Y khoa Pham Ngoc Thach tur thang
10/2024 dén 01/2025. Phau tich khao sat than kinh
cham 1én doan di ra da, ghi nhan dac diém hinh thai
va vi tri cta than kinh. Két qua: Nghién c(u nay ghi
nhan su hién dién cla than kinh cham I8n tai vi tri di
ra da ¢ tat ca cac trudng hop. Trong 3 dang than
kinh, dang xuyen qua mac gilfa cd thang va cd rc don
chum chi@m ty 1& cao nhat Ia 81,8%. So véi u chdm
ngoa| vi tri than kinh ra da cach bén dudi u cham
ngoa| 30,5 £ 10,8 (mm) va cach bén ngoal u chdm
ngoai 20,2 + 8, 3 (mm). V& mét derng tron ban kinh
2cm tai vi tri g|u’a 1/3 trong va 1/3 gilra derng noi tur
u chdm ngoai d&n mom chiim, két qud ghi nhan
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54,5% trufdng hop nam trong derng tron va 50% tai
vi tri gdc phan tu dudi ngoai. K&t luan: Dic diém vi
tri than kinh cham I6n di ra rdt khac biét glLra cac
chung téc. Vi vay can thém nerng nghién clfu tuong
tu' vdi s6 liéu 16n trén ngudi Viét Nam. T khoa: Than
kinh chdm 16n, dau day than kinh chdm

SUMMARY
THE CUTANEOUS LOCATION OF THE
GREATER OCCIPITAL NERVE IN ADULT

VIETNAMESE CADAVERS

Objectives: Report the cutaneous location of the
greater occipital nerve in adult Vietnamese cadavers.
Methods: A descriptive cross-sectional study was
conducted on 22 half head specimens obtained from
11 adult Vietnamese cadavers preserved by formal at
the Department of Anatomy, Pham Ngoc Thach
University of Medicine, from October 2024 to January
2025. Dissection was performed to examine the
morphological characteristics and cutaneous location
of the greater occipital nerve. Results: The study
observed in 100% of cases that have the greater
occipital nerve under skin. In three types, the most
common form is the greater occipital nerve pierced
fascia between trapezius and sternocleidomastoid
muscle (81,8%). With reference to the external
occipital protuberance, the greater occipital nerve
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pierced at a point 30,5 £ 10,8 (mm) lateral and 20,2
+ 8,3 (mm) inferior. A circle with a radius of 2 cm
drawn at the medial trisection point of a line
connecting  between the  external occipital
protuberance and mastoid process. The greater
occipital nerve pierced within the circle in 54,5% of
the specimens. The piercing point was observed most
frequently in the inferolateral (50%) sector of the
circle. Conclusion: The cutaneous location of the
greater occipital nerve pierced was different between
races, necessitating further studies with larger sample
sizes in the Vietnamese population. Keywords: The
greater occipital nerve, occipital neuralgia

I. DAT VAN DE

Pau dau la mét trong nhiing triéu ching
than kinh thuGng gap nhat trong thuc hanh y
khoa'. Trong cac nguyén nhan dau dau thi dau
day than kinh chdm la mdt hdi chiing dau phé
bién2. Than kinh chdm 16n c6 lién quan dén phan
I6n céac trudng hop dau day than kinh chdm3.
Phong bé than kinh khong chi la phuang phap
hiéu qua trong viéc kiém sodt chiing dau day
than kinh chdm, ma day con la ky thuét dang tin
cdy dé€ chan doan chiing dau nay. Mic du siéu
am ngay cang phat trién, ky thudt gdy té dua
trén cac mac giai phau bé mat van dugc st dung
thudng xuyén do tinh tién ich va ty 1€ thanh
cong tuong doi cao®. Do dd, vi tri than kinh
chdm 18n di néng ra da la muc tiéu nhdm dén
trong cac Uing dung lam sang.

Than kinh chdm 18n 1a nhanh trong clia nhanh
lung day than kinh cbt sdng 6 thr 2. Sau khi 6m
18y b& dudi co chéo dau dudi, than kinh chdm I16n
[an lugt xuyén qua cd ban gai dau va cg thang dé
di ra da. Du’dng di clia than kinh chdm 16n c6 sy
da dang céc bién thé giai phau do dé dinh vi than
kinh chdm 16n dua trén cac mdc xuang ddi khi
khong dat dugc hiéu (ng phong bé. Vi thé cac
nghién c(tu trong viéc xac dinh vi tri than kinh
cham 16n di ra da, la rat can thiét.

Trén thé gigi budc dau da co cac tac gia dé
nghi phan loai than kinh chdm 16n dua vao déc
diém vi tri ra da cla than kinh nay. D€ xac dinh
vi tri than kinh chdm 16n ra da, hién nay da s6
cac nghién ctru st dung dudng tham chi€u noi
tlr u chdm ngoai dén di€ém ngoai cling nhét cla
dudng gay trén. Gan day, dudng tham chiéu ndi
tlr u chdm ngoai dén moém chim dugc mot s6
tac gid lua chon. Riéng tai Viét Nam, chua cd
nghién clfu nao vé van deé nay.

Chinh vi vay, chdng t6i thuc hién nghién clru
nay vdi muc tiéu md ta dic diém vi tri than kinh
chdm 16n di ra da trén xdc ngudi Viét Nam
trudng thanh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru: nghién citu md
ta cdt ngang.

2.2. Pdi tugng nghién ciru: xac ngudi
Viét Nam trudng thanh tai b6 mon Gidi Phau,
trudng Dai hoc Y khoa Pham Ngoc Thach.

2.3. Théi gian nghién cfu: tUr thang
10/2024 dén thang 01/2025

2.4. C8 mau va ky thuat chon mau:

CG mau nghlen ctru tlnhtfheo cong thirc udc
lugng Mot s6 truny @m& a E

Trong do:

e Z1-/2: phan vi ciia phan phdi binh thudng.

Z1- o2 = 1,96 tuong Ung vGi mirc do tin cay
cla udc lugng la 95% thi a = 0,05.

e d: d0 chinh xac mong muon (sai s6 bién,
chond = 1).

e 0: do l&ch chuan.

O day o 13 khoang cach d0. Ching t6i chon
g = 2,4 mm theo nghlen clru cua tac gia Natsis®.
Theo c6ng thirc, két qua cho ¢ mau tdi thi€u co
y nghia théng ké cho nghién clfru nay la 22 mau
nra dau.

Nghién clru su dung ky thuat chon mau
thuan tién theo tiéu chuén chon mau cho dén khi
dd mau. B

Tiéu chudn chon mau:

- Tiéu chuén chon vao: Xac ngudi Viét Nam
trudng thanh dugc xr ly ngam formol.

- Tiéu chuén loai ra: Vung cham bj bién dang
do_chan thudng, di tat bdm sinh hodc da dudc
phau thuat.

2.5. Phuong phap thu thap so liéu: Mot
dudng rach da doc kéo dai tor mét diém phia
trén u chdm ngoai khoang 5 cm dén moém gai
C7. Hai dudng rach ngang di qua cuc trén va cuc
dudi dudng rach doc. Phau tich boc 10 cd thang
va xac dinh than kinh chdm I16n doan di ra da,
ghi nhan dic diém hinh thai va d6i chiéu vi tri
than kinh ra da so véi hai dudng tham chiéu.

- Pudng tham chiéu 1: ndi tir u chdm ngoai
dén diém ngoai cling nhat cua dudng gdy trén.
DGi vGi dudng tham chi€u nay, lan lugt xac dinh
khoang cach d0 va d1.

- Pudng tham chiéu 2: ndi tir u chdm ngoai
dén mom chiim. BGi véi dudng tham chiéu nay,
st dung mot dudng tron ban kinh 2cm, tam tai
vi tri gitta 1/3 trong va 1/3 gilta duGng tham
chiéu d€ xac dinh vj tri than kinh ra da.

2.6. Cac bién s6 can thu thap

Bién so dinh tinh:

- Dang than kinh chdm Ién tai vi tri di ra da:
dang 1 (xuyén qua phan cg cla cd thang), dang
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2 (xuyén qua phan can cd thang), dang 3 (xuyén
qua mac gilta cd thang va cg rc don chlim).

- Vj tri than kinh chdm 16n di ra da so vdi
dudng tham chiéu 1: phia trén, phia dugi, thudc
dudng tham chiéu.

- Vj tri than kinh chdm 16n di ra da so vdi
dudng tham chiéu 2: phia trén, phia dugi, thudc
dudng tham chiéu.

- Vi tri than kinh chdm 16n di ra da so Vi
dudng tron cla dudng tham chi€u 2: trong
dudng tron, ngoai dudng tron.

- Vi tri than kinh cham 18n di ra da so véi goc
phan tu dudng tron cla dudng tham chiéu 2:
trén trong, trén ngoai, dudi trong, dudi ngoai.

Bién sé6 dinh luong:

- Khodng cach d0: dd dai tir u chdm ngoai
dén hinh chiéu cta diém than kinh chdm I6n di
ra da trén dudng gilra (don vi do mm).

- Khoadng cach d1: dd dai tir u chdm ngoai
dén hinh chiéu cta diém than kinh chdm I6n di
ra da trén dudng tham chi€u 1 (dan vi do mm).

Ma 56 xac 5T ' &Y Ma 56 xac 5T .

Khodang cdch d0 Khodang cdich dl

Hinh 1. Minh hoa cdch do khoang céch do0 va d1

2.7. Phudng phap xtr ly s0 liéu

- Bién sO dinh lugng dugc mo ta dudi dang
trung binh va st dung kiém dinh T-test d& xac
dinh su khac biét theo phai trai va theo dang
than kinh.

- Bién s6 dinh tinh dugc mo ta dudi dang ty
|é phan tr&m va s dung kiém dinh Chi binh
phuong dé€ xac dinh su’ khac biét theo phai trai
va theo dang than kinh.

- Gia tri p < 0,05 dudc xem nhu cd y nghia
thong ké.

2.8. Pao dirc trong nghién ciru. Nghién
cfu da dugc chap thuan cla Hoi dong dao dirc
trong nghién clru y sinh hoc Trudng Dai hoc Y
khoa Pham Ngoc Thach theo Quyét dinh sG
3834/QD-TDHYKPNT ngay 2/10/2024.

. KET QUA NGHIEN cUU i

Nghién cltu khao sat dugc 22 mau nira dau
trén 11 xac, trong d6 nit chiém 45,5%; do tudi
dao dbng tir 45 dén 87 tudi vaSi dd tudi trung
binh 1a 70,4 va khdng c¢6 su’ khac biét gitta tudi
nam va nit (p = 0,17).

Hinh 2. Cac dang thin kinh chdm Idn tai vi
tri ra da
(vang: thén kinh chém Ion, do: déng mach chém)
Bang 1. Ty Ié cac dang thin kinh cham
Ion tai vi tri di ra da

Chung Phai Trai Gia
(n=22) (n=11) | (n=11) trip
n (%) n (%) n(%) :
Dang 1| 2(9,1%) |2(18,2%)| 0(0%)
Dang 2| 2(9,1%) | 1(9,1%) | 1(9,1%) |0,329
Dang 3|18(81,8%%)| 8(72,7%) |10(90,9%)

Két qua ghi nhan 100% trudng hgp déu co
su' hién dién clda than kinh chdm I16n. V& dang
than kinh chdm 16n tai vi tri di ra da, nghién clru
ghi nhan cé su ton tai ca 3 dang than kinh: dang
1 (than kinh xuyén qua phan cd cla cg thang),
dang 2 (than kinh xuyén qua phan can cla cg
thang ), dang 3 (xuyén qua mac giifa cg thang
va cd rc don chiim) (hinh 2). Trong do, dang 3
chiém ty Ié cao nhat va khong cd su khac biét
gitra hai bén (p = 0,329) (bang 1).

V& vi tri than kinh chdm I6n ra da so véi 2
dudng tham chiéu, doi véi dudng tham chiéu 1,
két qua ghi nhan 100% truGng hgp vi tri nay
nam phia dudi dudng tham chiéu. DGi véi dudng
tham chi€u 2, két qua ghi nhan 90,9% trudng
hop ndm phia dudi dudng tham chiéu, chi c6 2
truGng hop cla cing 1 xac cb vi tri nam phia
trén dudng tham chiéu.

Bang 2. Cac khoang cach khi so vdi phdi trai

Chung (n=22) Phai (n=11) Trai (n=11) Gia tri p
TB + BLC TB + BLC TB + BLC :
Khoang cach d0 30,5 £ 10,8 29,8 £ 11,6 31,3 +£10,4 0,76
Khodng cach d1 20,2 + 8,3 18,4 +£ 8,5 219+ 8,0 0,33

82



TAP CHi Y HOC VIET NAM TAP 549 — THANG 4 — SO 1 - 2025

Bang 3. Cac khodng cach khi so voi dang than kinh

Chung (n=22) | Dang 1 (n=7) | Dang 2 (n=5) |Dang 3 (n=10) Gia tri

TB + DLC TB + PLC TB + PLC TB + DLC 'p
Khoang cach d0| 30,5 + 10,8 28,1 £ 3,0 28,6 £ 12,3 31,0£ 11,5 0,91
Khoang cach d1 20,2 £ 8,3 21,0 £ 4,7 25,2 + 14,8 19,5 £8,2 0,677

Vé dd dai tor u chdm ngoai dén hinh chiéu
clia di€ém than kinh chdm 16n di ra da trén dudng
gitta (khoang cach d0), két qua ghi nhan do dai
trung binh la 30,5 + 10,8 va khong c6 su khac
biét gilta hai bén (bang 2), cling nhu khong co
su khac biét gitra ba dang than kinh (bang 3).

Vé db dai tor u chdm ngoai dén hinh chiéu
cua diém than kinh chdm 16n di ra da trén dudng
tham chiéu 1 (khodng cach di), két qua ghi
nhan do dai trung binh la 20,2 + 8,3 va khong
c6 su khac biét giira hai bén (bang 2), cling nhu
khong co su khac biét gilra ba dang than kinh

Hinh 3. Vi tri ra da cda thin kinh cham Ion
so vdi vong tron trén duong tham chiéu 2
(vang: thén kinh chdm Ion, do: ddng mach chdm)
Bang 4. Ty Ié vi tri than kinh ra da nam
trong dudng tron so vdi phai trai

Trai
(n=11)
n (%)

5(45,5%)

Phai
(n=11)
n (%)

5(45,5%)

Chung
(n = 22)
n (%)

10(45,5%)

Gia
trip

Ngoai
dugng tron
Trong o o o
dudng tron [12(545%) 6(54,5%) 6(54,5%)
Bang 5. Ty 1€ vi tri than kinh ra da nam
trong dudng tron so voi dang than kinh

0,67

Chung Dang 1Dang 2|Dang 3|Gia
(n=22) (n=7) | (n=5) |(n=10) tri
n (%) | n(%)|n(%) | n(%)| p
Ngoai 10 1 1 8
dutng tron(45,5%) (50%) | (50%) |(44,4%))) og
Trong 12 1 1 10 !
dudng troni(54,5%) (50%) | (50%) |(55,6%)

Vé vi tri than kinh chdm 18n ra da so Vi
dudng tron trén dudng tham chiéu 2, nghién clru
ghi nhén 54,5% truGng hgp ndm trong dudng
tron va khong cé su khac biét gilta hai bén (p =
0,67) (bang 4), cling nhu khong cé su khac biét

gilta ba dang than kinh (p = 0,98) (bang 5).
Trong s6 cac truGng hgp ndm trong dudng

tron, nghién ctru khao sat vi tri than kinh ra da

so vdi 4 goc phan tu va ghi nhan ty 1€ nhu hinh 4.

{94)

[ RIS re— e ——
Hinh 4. Ty Ié vi tri ra da cua than kinh
chédm Ién so vdi 4 goc phin tu’ vong tron

Két qua cho thay khong co trudng hop nao vi
tri than kinh ra da ndm & gdc phan tu trén trong.
Phan 16n cac trudng hgp thudc gdéc phan tu dudi
ngoai chiém 50,0%. Ty Ié hién dién & ca 3 gdc
phan tu: trén ngoai, dudi trong, dudi ngoai khi xét
riéng bén phai va trdi la giong nhau.
IV. BAN LUAN

Bang 6. Ty Ié cdc dang thin kinh chdm
Ion tai vi tri di ra da

Tac gia Dan s Dalng Dazng Da_13ng
R.S Tubbs® My 16,7%183,3%
K.Kariya’ Nhat Ban 97% 3%
H.J Kwon® Han Quéc | 25% [12,5%(62,5%
T.Huanmanop® | Thailan | 2% |67% | 31%
G.Laine!® Phap 75% | 25%
Nghién ctu nay| Viét Nam |9,1% |9,1% 81,8%

Nghién ctru clia ching téi ghi nhan 100%
cac trudng hgp déu co su hién dién cla than
kinh chdm I6n. V& dang than kinh chdm 16n tai vi
tri di ra da thi dang 3 chiém ty I& cao nhat
(81,8%). Két qua nay khac véi phan Ién cac
nghién clftu trudc. Dang 1 chiém ty Ié cao trong
nghién clu cla tac gia Laine (Phap)!°, Kariya
(Nhat)’. Dang 2 uu thé trong nghién clfu cla tac
gia Tubbs (My)®, Huanmanop (Thai Lan)?, Kariya
(Nhat)’. Dang 3 chiém phan I8n trong nghién
clu cla tac gia Kwon (Han Qudc)®. Trong qua
trinh tham khao y van, chdng t6i nhan thay dac
diém hinh thai tai vi tri than kinh chdm 16n di ra
da rat khac nhau gifa cac chdng toc, tham chi
néu xét trong cing moét chau luc thi su’ khac biét
nay cling da rat In. Ching ta ¢ thé thdy déu la
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qudc gia Dong A, tac gia Kwon8 cho ty Ié dang 3
cao nhat, nhung tac gia Kariya lai cé ty |é dang 1
va 2 cao nhat. Su khac biét nay ciing dugc ghi
nhan trong trudng hgp cla chdng téi vdi tac gid
Huanmanop®, mdc du day déu la hai qudc gia
thudc khu vuc Béng Nam A. Trong khi d6 cac
nghién clu tai B3c My (Tubbs)®, Tay Au
(Laine)'°, lai c6 su tuong dong vdi tac gia
Huanmanop®, thi nghién clru ctia ching toi lai
tuong dong vai nghién clru tai Bong A (Kwon)8.
Bén canh dd, chldng ta con nhan thay su khac
biét & dang chiém ty Ié thap nhat. Hai nghién
cftu ghi nhan ty |é cao nhat & cung mét dang
than kinh thi c6 thé khdng tuong déng vé dang
than kinh chiém ty |é thap nhat. Vi du déu cho
két qua dang 2 chiém ty Ié cao nhat, tac gia
Huanmanop® ghi nhan dang 1 chiém ty 1€ thap
nhét, thi Saglam (Thd Nhi Ky) lai ghi nhan dang
3 chiém ty 1& thdp nhit. Do d6 déc diém hinh
thai ciia than kinh chdm 16n tai vi tri ra da ¢ thé
khong giGng nhau giifa cac quoc gia trong mot
khu vuc, can co thém nhiéu nghién clru vé cha
d@ nay trén cing mét ving 1anh thd.

Bang 7. Vi tri diém thin kinh chdm Idn
di ra da theo duong tham chiéu 1

‘iz » . _~ | Khoang |[Khoang cach
Tacgia | Dan so cach do di
, . 35,4mm (P) va
5 7
K.Natsis buc 8,9mm 33,9mm (T)
J.E Janis My 4,36mm 24mm
13,4mm (P) .
N.M. El A Y 23,1mm (P) va
Sekily | AlCap |va 1?T';mm 22 1mm (T)
H.J Kwon 8 Han Quoc 18,9mm 22,7mm
C.R Deniela| Brazil 5,86mm 33,46mm
G.Laine 19 | Phap 18mm 22,75mm
Nghg;w” Viét Nam| 30,5mm |  20,2mm

Khi dGi chié€u vi tri than kinh ra da Ién dudng
tham chiéu 1, chdng t6i ghi nhan 100% trudng
hadp vi tri nay nam phia dudi dudng tham chiéu.
Vé khoang cach d0 va d1, két qua d0 cua ching
t6i khac véi phan I6n tac gia, d1 tuong dong véi
mot s6 tac gia. Tu dir liéu cac nghién clu, doi
véi khoang cach d0 ching t6i ghi nhan cé thé
chia thanh 3 nhém: < 10mm trong nghién clu
tai Birc (Natsis)®, My (J.E.Janis), Brazil (Deniela);
tr 10 — 20mm trong nghién cdu tai Ai Cap
(Sekily), Phap (Laine)!®, Han Qudc (Kwon)g; >
20mm trong nghién clu cta ching téi. Boi véi
khoang cach d1 chlng tbi nhan thay cé thé chia
thanh 3 nhém: < 20mm chua c6é nghién clu
nao, tr 20 — 30mm trong nghién clu tai My
(Janis), Ai Cap (Sekily), Han Qudc (Kwon)8, Phap
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(Laine)'® va nghién cru cda chdng t6i; > 30mm
trong nghién ciu tai Bdc (Natsis)5, Brazil
(Deniela). Qua dé, ching toi nhan thay vi tri
than kinh chdm I8n di ra da rat khac nhau giira
cac chung toc du la trong cung mot khu vuc.
Ching ta cd thé thdy mdc du déu la cac qudc gia
chau Au, khoang cach d0 trong nghién clru tac
gid Natsis5 < 10mm, nhung cula tac gia Lainel0
lai thuéc nhoém tur 10 — 20mmm. Trong khi do,
nghién clru tai chau Phi (Sekily), chau A (Kwon)®
lai tuong dong vai tac gid Laine10. Su khac biét
nay cling tim thay trong truGng hgp cua ching
toi vGi tac gia Kim va Kwon?®, déu la cac quéc gia
chdu A. Tudng tu v@i khoang cach di, du déu
thuéc chau My, nhung trudng hgp cla tac gia
Janis thuoéc nhém 20 — 30mm, con tac gia
Deniela lai thudc nhém > 30mm. Tuy nhién két
qua cla tac gia Janis lai tuogng dong véi cac
nghién cu tai chau A (chdng tdi, Kim, Kwon),
chdu Phi (Sekily), chau Au (Laine)!. Chinh vi
vay, chuing t6i cling dé nghi c6 thém nhiéu
nghién clru vé chu dé nay trén cing mot ving
lanh thd, nhu hai tdc gid Kim va Kwon cd su
dong thuan tir két qua trén dan s6 Han Quocs.
Khi d6i chiéu vi tri than kinh ra da lIén dutng
tham chi€u 2, ching téi ghi nhan phan Ién
trudng hap vi tri nay ndm bén trong dudng tron
(54,5%). Trong sG6 cac trudng hdp ndm bén
trong dudng tron, than kinh chdm I6n ra da tai vi
tri trén ngoai chiém ti I1é cao nhat so véi 4 goc
phan tu (50%). K&t qua nay tudng dong vdi tac
gia Kwoné. Mac du ty 1&é ndm bén trong dudng
tron cla chung toi thap han so vdi tac gia Kwon
(85,7%)8. Tuy nhién, ty 1€ hién dién & phan tu
trén ngoai ¢ su dong thuan cao gitra hai nghién
clitu (42,9%)8. P& ly giai mét phan cho su khac
biét nay, chdng t6i phat hién cac trudng hgp
ndm bén ngoai dudng tron trong nghién cliu cua
chiing t6i phan I6n tai vi tri gidp bién bén ngoai
dudng tron. Do dé néu md réng ban kinh dudng
tron thém 0,5 — 1 cm thi kha ndng bat dugc vi tri
than kinh ra da s& cao han. Pay ciing co thé dic
diém dic trung & dan s6 Viét Nam. Vi hién nay
mdi chi cd nghién clfu cla tac gia Kwon (Han
Qudc)® sir dung dudng tham chi€u 2 nén ching
toi van chua c6 nhiéu dit liéu dé€ so sanh sau han.
Téng hdp két quad tr ca hai dudng tham
chiéu, ching t6i nhan thay khi sir dung dudng
tron trén dudng tham chi€u 2 sé bao ham dugc
ca khu vuc tap trung vi tri than kinh ra da cua
dudng tham chi€u 1 nhung & pham vi thu hep
hon. Vi vay, ching téi dé nghi trong viéc xac
dinh vi tri than kinh chdm 16n ra da nén st dung
dudng tham chi€u 2. Bong thai, can ti€n hanh
thém céc nghién clru trén ngudi Viét Nam cling
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nhu tang ban kinh dudng tron nhdm tim ra su
khac biét so véi cac chung toc khac & khu vuc
chau A.

V. KET LUAN

Nghién clfu nay ghi nhan su hién dién cua
than kinh chdm 18n tai vi tri di ra da & tat ca cac
trudng hop. Trong cac dang than kinh, thi dang
3 chiém ty I€ cao nhat la 81,8%. D6 dai tir u
chdm ngoai dén hinh chiéu cla diém than kinh
ra da trén dudng gilra la 30,5 £ 10,8 (mm). Bo
dai t&r u chdm ngoai dén hinh chiéu cla diém
than kinh ra da trén dudng tham chiéu 1 la 20,2
+ 8,3 (mm). V& vi tri than kinh ra da so vdéi
dudng tron trén dudng tham chiéu 2, két qua
ghi nhan 54,5% nam trong dudng tron va 50%
tai vi tri goc phan tu dudi ngoai.
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TINH TRANG DI CAN HACH NACH TREN BENH NHAN
UNG THU BIEU MO TIEU THUY TUYEN VU XAM NHAP

TOM TAT

Muc dich: P& ning cao chit lugng chan doan,
diéu tri va tién lugng ddi véi UTV noi chung va ung
thu bieu mo tiéu thly xam nhap (UTBMTTXN) ndi
riéng. P6i turgng va phucong phap nghién ciru:
Nghién cftu mo ta hoi ctu dugc ti€n hanh trén 167
bénh nhan UTBMTTXM, da dugc phau thuat diéu tri
cat vi tai bénh vién K tu thang 1 ndm 2019 dén thang
7 nam 2023. Két qua: Ty I€ di cdn hach trong nhom
nghién clru 63,5% trong d6 nhom dudi tip da hinh cé
ty 1€ di cdn hach nach cao nhat véi 82.9%. Cac yéu té
nhu d6 mé hoc, thu thé ndi tiét, kich thudc u cd mdi
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Pham Hong Khoa!, Pinh Hiru Tam?

lién quan dén tinh trang di can hach nach trong ung
thu biéu md tiéu thuy xam nhap. K&t luan: Di can
hach nach trong ung thu biéu mo tiéu thuy xam nhap
hay gdp, u cang I6n thi ty I€ di can hach cang cao. Di
can hach nach con c6 lién quan dén tinh trang thu thé
noi tiét va dé6 moé hoc cua khdi u.

. T’ khoa: ung thu vi, di can hach nach, ung thu
bi€u mo tiéu thuy xam nhap.

SUMMARY

AXILLARY LYMPH NODE METASTASIS STATUS

IN INVASIVE LOBULAR BREAST CANCER

Objective: To improve the quality of diagnosis,
treatment, and prognosis for breast cancer in general
and invasive lobular carcinoma (ILC) in particular.
Subjects and Methods: We conducted a
retrospective descriptive study on 167 ILC patients
who underwent a mastectomy at K Hospital from
January 2019 to July 2023. Results: The rate of
axillary lymph node metastasis were 63.5%. The type
accounted for the highest rate with the polymorphic,
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